2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P99000094378 Mar 13, 2001 8:00 am
A, Entity Name
“ HOUSE OF INTERIORS, INC. Secretary of State
03-13-2001 90113 030 ***150.00
Principal Place of Business Mailing Address
200 FLORIDA AVE BOX 1804
TAVERNIER FL 33070 TAVERNIER FL 33070
: S S GG
FLogsbA ANE Q- Bov 180F
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
TANERS1EE 4 LA TAUERIGE- FeoAr 65-0965237 Not Applicable
Zip Countey : ip== [ Ty, - s - - B ~ i iti R
BBOTO ) OLRSE -7&3 o Fe b-%uno! rEDE B Certificale of Statls Desire! Foe ;fq mmal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
’ mﬁ@ﬁgwm GHWAY Street Address (P.O. Box Number is Not Acceptable}
KEY LARGO Fl 33037
City ’ FL Zip Code
yd

8. The above named entj¥ submits this state

s

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

3/& o /-
4 [ DATE

SIGNATURE
%alure. typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signatura required whan reinstating)

9, This f:::)rporatign is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be

Tax flllqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See ctiteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ) 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ML 1] , O Delete TITLE O Change [ Addition | 8
NAME KURUTZ, BARBARA NAME 2
STREET ADDRESS | 94825 OVERSEAS HIGHWAY STREET ADDRESS 3
CITY-ST-ZP KEY LARGO FL 33037 CITY-ST-2IP g
TILE [ Delete TIMLE Oichange [ Addion | &
NAME NAME
STREET ADDRESS - | o i 7o S Wmmstgfar om oo I e et e [ STREETADDRESS=fe e © 7 i - e T o ae—| €
CITY-ST-2IP ’ B ’ CITY-§7-2P
TITLE . [ pelete TILE [ Change [ Addition
NAME T i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-27P
TITLE 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-7P CITY-ST-ZIP
TILE ] oelete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET AODRESS o
CITY-ST-ZIP ) 4 CITY-ST-21P .
TITLE [ Delete TME [ change ~ []-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CImY-5T-2IP CATY-ST-ZIP -

13. | hereby certify that the information st
indicated on this repart or supple
of the corporation or the receivar,
changed, or on an attachmen

SIGNATURE:

address, with i orer like el

'ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that'| am an officer or director
rustee empowered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ SIGNATURE AND TYPED ON PRINTED Nmﬁ‘gsnmus OFFICER OR DIRECTOR

Dale Daytime Phone #

3/&471
7

/325 5/ 96 KL




